
This presentation was provided as a Webinar for Health Home Care Coordinators which 
aired on November 14, 2013. Review of this PowerPoint presentation satisfies, in part, 
the required State-sponsored special training modules for Health Home Care 
Coordinators.  
 
The focus of this PowerPoint presentation is on outreach strategies for improving 
engagement.  
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We would like to acknowledge Monica Stanley from our Research and Analysis Division. 
Some of the information from her Webinar which aired on October 5, 2010 has been 
incorporated in to today’s presentation. 
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Representatives from the Department of Social and Health Services and the Health 
Care Authority have heard from various agencies that some Care Coordinators are 
experiencing challenges in completing your outreach and engagement with some 
clients. This PowerPoint was developed in response to these challenges and provides 
some options and ideas that may be helpful in locating your clients.  
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First let us consider some strategies for locating clients. These are suggestions and as a 
Care Coordinator you are not required to implement the methods for locating and 
contacting your client. Some of the suggestions include costs and you are not required 
to implement these ideas. 

5 



Billing departments in multiservice centers may have the most current address and 
telephone information. They may also have the name and contact number of a 
guarantor on the client’s account. You could contact emergency contacts listed in the 
client’s health record. Contacting a pharmacy identified in PRISM can provide another 
avenue for locating clients. 
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Consider contacting the financial services specialist either in the local Community 
Service Office (CSO) or Home and Community Services office. Staff may not be aware of 
this new Medicaid benefit that you are providing so be prepared to explain the 
program. Let them know that you are an agent of the Medicaid program and that the 
Health Care Authority and DSHS have referred the client to you for care coordination. It 
may be helpful to inform them that the goal of care coordination is to reduce Medicaid 
expenditures and that you need their help in locating and contacting your mutual 
clients. 
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Ask the financial services worker if there may be documents scanned in to the 
electronic case record that may contain contact information for the client or other 
collaterals. 
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Social services specialists and nurses may not be familiar with the program so you may 
need to describe your role. Training will be offered in early 2014 but case managers 
may still need you to clarify your role and purpose in working with your mutual clients. 
Explain that you are an agent of the Health Care Authority and DSHS and have 
permission to request this confidential information.  
Residential providers, such as adult family home providers, may be helpful in locating 
your client. 
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If your city has a community service officer program your client may be well known to 
law enforcement. 
This should not be done without a signed Information Sharing Consent form or the 
client’s verbal approval. This may be a method for locating a client already enrolled in 
Health Homes when you have lost contact with your client. 
For clients that you have been working with, and with written consent, you may want 
to contact local emergency departments and ask them to contact you when the client 
shows up. 
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There are a number of search engines for locating people. Some of these sites charge a 
fee and DSHS is not requiring that you purchase them. Some are free and will provide 
the names of relatives which may help you in locating your client. 
411.Com allows you to search by phone number, reverse number by address, the White 
Pages, the Yellow Pages, area codes and zip codes. 
 
123people.com is a search engine that will search for any information available publicly 
on the Web. 
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Metronet Experian is a credit reporting agency and may have current addresses for 
your client. 
 
Public Records Official is a nationwide search engine for court actions. 
 
Corrections, jail, and court Web sites may also provide information about your client. It 
can help you determine if the client is in jail so they will not be reachable at their 
residence. 
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Call clients as soon as possible after your receive the referral as a number of these 
clients move frequently, especially if they do not have stable housing.  
We realize that reaching clients can be difficult and we encourage you to keep trying. 
Perhaps a client’s cell phone service has been turned off. Continue to call in case 
service is restored. 
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As we said in the Two-Day Basic Training, either the Health Care Authority or your lead 
organization will send out an introduction letter with a brochure about the program. 
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You may want to send your own letter to the client with your contact information. Be 
aware of literacy level and aim for a reading comprehension level of grade 6 or lower. 
 
This is a sample of a letter used by DSHS to solicit information about when and how to 
best reach the client. 
 
Use a colored envelope or graphic to catch their eye. Hand write the address, 
preferably in a unique color such as green or purple. 
 
Include a pre-posted return envelope to increase your chances that the client will mail 
it back. 
Indicate that the information is needed within two weeks and include a date. After two 
weeks most people will forget and not respond. 
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Mail letters on Tuesday so they are not included with higher volume mail on Monday 
that has accumulated from the weekend. If the letter arrives during the week you have 
a better chance of them responding during business days. 
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Following are some suggestions on how to work with your client once you have made 
initial contact. While these ideas are not new, they are simple and effective and could 
help you in engaging your client. 
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Try to avoid sounding as if you are from a collections agency or a telephone solicitor by 
being too aggressive or persistent.  Be transparent – you are a representative from 
Medicaid or your lead entity and are contacting recipients to tell them about this new 
free benefit available from their health care insurance. 
 
If you do not reach the client and are speaking to someone else be aware of 
confidentiality. 
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Collaterals may be more willing to pass on your name and number if it may benefit the 
client. We are not requiring that you offer gift cards, this is just one strategy that may 
increase the likelihood that your client will return your call. 
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By using your first contact as a time to ask questions and listen to the client you may 
increase your chances for the client to agree to schedule follow-up phone calls and 
perhaps a face-to-face visit. 
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Be aware of the client’s ability to hear and see. Adapt your outreach based on their 
needs. Ask them if they prefer telephone calls or want information in writing. Ask the 
client if there is someone who helps them manage their affairs. Ask them if you may 
contact this person. 
 
Reviewing PRISM data may provide some areas that you can use to initiate discussion 
and increase their interest in the program. PRISM can provide information on the 
client’s primary language and special needs to be aware of when contacting the client. 
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Check PRISM data prior to contacting the client to identify providers that you may be 
associated with and explain your relationship to them and how you can work together. 
Use this as an opportunity to receive verbal permission to contact them and follow up 
with the Information Sharing Consent form. Document the client’s verbal approval for 
you to contact collaterals and providers in the electronic case record. 
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Whether you are communicating in writing or through phone calls consider the 
following tips. 
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Clients are no different than we are when it comes to receiving calls. They may see the 
call as an interruption and may be distracted and prefer a call back when it is more 
convenient for them to talk. 
 
Some clients are fatigued by late afternoon so consider calling earlier. Clients with 
arthritis may need more time in the morning to complete their activities of daily living 
so consider calling them later in the morning. PRISM diagnosis data may be helpful for 
identifying the best times to contact the client. 
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By identifying their concerns about what they may lose you will identify some of the 
barriers to them accepting health home services. 
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This will help you determine how much more time they have to talk. 
This signals to the client that you are aware of their time and attention and value their 
time. 
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These are some tips on how you can improve your success. 
 
If you have support staff completing the initial call consider allowing them to use a 
space where they will not be interrupted and can focus on the call. Sitting in reception 
and answering phones and greeting the public may not be the best place for staff to 
complete these calls. 
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You will note a common thread through this presentation which is to use every 
opportunity you can create to ask the client for a collateral contact in case you lose 
contact with the client. Working with collaterals may improve your chances for 
engaging the client in services. 
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Now let’s consider what you may want to do if to further engage the client. 
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Summarize the conversation before ending the call. 
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Consider referring to the visit as an appointment to increase their commitment. 
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When we talk about outreach we also include broader outreach to promote the 
program so that partners in the community are aware of this new Medicaid benefit. 
Awareness of the program may increase the chance that they may want to contact you 
to complete a referral or to find out if their client is receiving health home services. 
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At the Two-Day Basic training we talked about this service as a mechanism for helping 
our clients access the right care, at the right times, and the right places. By being 
proactive and responding to referrals as quickly as possible you increase the likelihood 
that you will reach the client. These clients will benefit from your interactions. Do not 
under estimate the value you bring to our program and our clients. 
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For further information about Health Homes Services please visit these sites. 

39 



To ask a question please contact the Health Care Authority. Your questions for DSHS will 
be forwarded from this mailbox. 

40 



41 



If you were not able to attend the Webinar held on November 14, 2013, please print 
this slide then sign and date it after reviewing all of the slides and speaker’s notes. Your 
supervisor should sign to verify completion of this training. Please retain a copy for your 
records. 
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